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H Declaration 
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Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Att rney Dock t Number 



First Named Inv ntor 



041183.003 



WILLIAMS, Stacy 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 I 060,928 



01/29/2002 



TBA 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

- Tbelieve I am the original and first inventor of the subject matter which is claimed a nd for which a patent is sought on the invention entitled: 



Method and Kit for Growing Cross-Shaped Crystals 




the specification of which 
□ is attached hereto 
OR 

S was filed on (MM/DD/YYYY) I Q1/29/2002 



tion Number 



(Title of the invention) 



10/060,928 I and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

~ 1 (if applicable). 



eby state that I have reviewed and understands contents of the above identified specification, including the claims as amended 
ftcally referred to above. 

knowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, ^'"jj^^""" 0 ^^ 
/applirations material information which became available between the filing date of the pnor application and the nafional or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. I19(a)-(d) or (0, or 365(b) of any fore.gn applications) for °[. £^ 

bre^e?s riohte certificate(s) or 365(a) of any PCT international application which designated at least one country other than the Un ted 
StoS ■ o?Zeric?M "ed betowand have also identified below, by checking the box any foreign application(s) for patent, ■nventor's or plant 
S««M«M> of any PCT international application having a filing date before that of the appl.cabon on wh.ch pnonty .s 



claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 



n 



Additional foreign applicati' 



on numbers are listed on a supplemental priority data sneet PTO/SB/02B attached hereto: 
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DECLARATION — Utility or D sign Pat nt Application 



Direct all correspondence to: ^ customer Number 

or Bar Code Label 



Name 




OR Q Correspondence address below 



25461 

PATENT .TRADEMARK OFFICE 



State 


ZIP 




Telephone 


Fax m 



City 



, h^oy dedare that a., statements made herein o, my tag** ^ n ^e a ^ 
application or any patent issued thereon. 

NAME OF SOLE OR FIRST INVENTOR: [ □ A petition has been filed for this unsigned inventor 



Given Name Stacy 
(first and middle [if any]) 



Family Name WILLIAMS 
or Surname 



Inventor's 



Date A/Qu(^L 



I Signature ^A>VAA>( Jt^A^ / 

I Watkinsvilie 

1 Residence: City 


GA 

State 


USA 
Country 


USA I 
Citizenship I 


1 1070 Long Road 








I Mailing Address 








I Watkinsvilie 
I City 


GA 
State 


30677 

-2E 


USA 

Country I 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle fif any]) 



Family Name 
or Surname 



Inventor's 
Signature 



State 



Date 



Country 



Citizenship 



City 



State 



Country 



|-l Addltlona. inventors are be.na named on the supple mental Addition* Inventory sheet(s) PTO/SB/02A attached hereto. 
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